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25. On Intermittent Fever in Young Children. By M. Yat.leix.— On looking 
over those authors who have treated, either in separate works, or in notices in 
Medical Journals, of intermittent fevers in young children, and children still at 
the hreast, we are astonished at the paucity of our knowledge on this subject. 
In a paper published iu the Union Medicate, of January 1848, entitled l)c La 
Fi&vre Intermittente chez Les Jams Enfans, <f'c., and which is of much higher 
value than all that had preceded it on the same subject, the author, Dr. Ebrard, 
of Bourg, comments on the silence of medical writers in respect to this ques¬ 
tion; stating that M. Bouehut is almost the only one who has furnished some 
remarks on this disease, based on the result of the cases which had fallen under 
his notice. In general, those French authors who have written on the disease 
in young children, have pursued their investigations at Paris, where they have 
rarely had the opportunity of seeing intermittent fever in children, and they 
have therefore very generally regarded the disease as a complication of hoop¬ 
ing-cough. 

The most surprising of all is, however, the negligence evinced in this respect 
by writers who have treated specially of intermittent fever, and who, from their 
acquaintance with the disease in the countries and districts where it is endemic, 
must necessarily have had ample opportunities of observing it in young children. 
But even here we find nothing beyond a few general considerations on the 
transmission of the fever from the mother or nurse to the child, and at most a 
few vague directions regarding the treatment of the disease in young children. 
Yet the more we reflect on the subject, the more clearly do we recognize the 
extreme importance of acquiring a correct knowledge of intermittent fever, 
especially when occurring in infants at the breast, for it appears highly pro¬ 
bable that a number of young children sink rapidly under this disease, before 
its existence had been suspected by the physician. 

I have not myself had an opportunity of observing intermittent fever in chil¬ 
dren at the breast. I subjoin a case which M. Louis has communicated to me, 
and that I purpose making the basis of some observations regarding the diag¬ 
nosis and mode of treatment of the disease at that early age. 

1. The subject of this case was a boy aged five months. He was a well-grown 
child, rather pale than otherwise. The mother, -who suckled him, had never 
had intermittent fever; his health had been good up to the time of the attack. 
In the beginning of the month of July, the child was taken to Havre, where he 
remained a week, during the whole of which time the weather was fine, and he 
was not exposed to any apparent cause of fever. 

On the 11th of July, the evening before his removal from Havre, he had a 
well-marked attack of fever, viz., alternation of shivering and heat, succeeded 
by perspiration: the following day there were no traces of fever; the child 
manifesting the symptoms of health, and all the functions being in a normal 
condition. 

On the 13th, the attack recurred while the child was on the journey to Paris. 
On the 14th, M. Louis first saw him, and found the child lively and in apparent 
health. An occasional alteration in the tones of the voice, and a slight and 
occasional cough, being the only symptoms observed. Auscultation and per¬ 
cussion indicated nothing abnormal. On the evening of the 15th, the third 
attack occurred, and was marked by a fit of shivering which continued half an 
hour, and was succeeded by heat and moisture. Examination of the region of 
the spleen showed that the latter did not extend beyond the ribs. The mother 
was ordered to take three pills of sulphate of quinine, of two and a half grains 
each, and on the following day to increase the dose to four pills. 

On the 16th, the attack recurred four hours in advance, and was less long and 
less violent than the preceding one. From the 10th to the 21st, five pills, of 
two and a half grains of sulphate of quinine, were given daily. The fever re¬ 
tained its tertian form, and the attacks were well marked, but while they re¬ 
curred four to five hours in advance, they at the same time diminished in 
intensity. On the 21st, there were two attacks, separated by an interval of com¬ 
plete apyrexia. (The same treatment continued.) From the 22d to the 27th, 
the fever assumed the quotidian form—the attacks were well marked, and the 
intervals quite free from symptoms of fever. On the 22d, the child was removed 
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into the country, to nn elevated and healthy district, about twelve miles from 
Paris, and from that day the mother discontinued taking the sulphate of quinine. 
On the 27th, M. Louis found the child free from fever, the skin cool, the flesh 
firm; but the face of a straw-coloured hue, but no abnormal coloration in the scle¬ 
rotic. The spleen extended beyond the ribs four finger breadths. The mother 
was ordered to resume the pills, and to rub the child with an ointment con¬ 
taining one-tenth of sulphate of quinine. Two and a half ounces of this oint¬ 
ment were to be used in the course of the day, that is to say, about fifteen 
grains of the salt. 

The two next attacks were respectively much less violent than the preceding. 
(The ointment was continued morning and evening, and an injection ordered, 
containing one grain of sulphate of quinine with half a drop of laudanum.) 

The child retained some of the injection, and two days after its first adminis¬ 
tration the fever ceased entirely. The treatment was continued six days after 
the last attack. 

This case appears to me to present many points of interest. In the first 
place, we have intermittent fever in the child without the disease being trans¬ 
mitted from the nursing mother; and here the question arises, If the fever were 
produced by a sojourn on the seashore, why should the mother escape, and the 
child alone be attacked, at an age when it would appear, from the evidence of 
most writers on intermittent fever, that the disease is less common than in more 
advanced life ? In fact, after considering the case, we are led to conclude, that 
intermittent fever may occur in children at the breast, as well as in adults, 
without any appreciable cause. The symptoms presented in M. Louis’ patient 
differ in no way from those ordinarily observed. The cold stage never lasted 
more than half an hour. The spleen did not extend beyond the ribs, until 
after many fits. M. Ebrard has found, in all cases in which he was able to 
make a satisfactory examination, that the spleen extended below the ribs after 
the fourth fit. But may not the augmentation of volume have been so incon¬ 
siderable at first as to prevent its detection below the false ribs? Percussion 
presents the only satisfactory means of deciding this point; and I do not believe 
that it would be attended by as great a difficulty in the case of young children 
as is generally supposed ; for as the walls are very thin at this early age, the 
differences of sound will be proportionally well marked. The course of the 
disease seems alone to have presented some peculiarities; for here we have a 
well-marked tertian converted into a quotidian form of fever, after the occur¬ 
rence of two fits in one day, separated by an interval of perfect apyrexia. 

The most interesting point in the whole case, is the mode of treatment 
adopted; for, although there is no novelty in giving to the nurse the specific 
of the disease from which a child at the breast is suffering, it is not common to 
adopt such a course where the nurse is herself well. The effect of the sulphate 
of quinine on the child, in this case, is very evident, and no less remarkable is 
the simultaneity of the advance of the attacks, and the diminution of their in¬ 
tensity. Arc we to attribute this effect to the action of the sulphate of quinine ? 
The question does not admit of a definite reply; but there is a probability of 
such being the case, from the fact of the change having succeeded immediately 
on the administration of the medicine. It must, however, be observed, that 
this indirect treatment was only attended by an imperfect result; and it was 
not until after the child had been removed to a purer and clearer air, and frio- 
tions of sulphate of quinine had been combined with the treatment adopted for 
the mother, that a cure was effected. Although I have some doubts regarding 
the amount of benefit derived from frictions, i do not agree with M. Ebrard, in 
considering that they are indicated only in particular cases, but am disposed 
to believe that their effect is decidedly beneficial, when they are applied of a 
strength proportionate to the age of the patient. The question of the adminis¬ 
tration of this febrifuge as an injection for children at the breast is one of great 
importance, owing to the difficulty of administering quinine to children by the 
mouth. M. Ebrard objects to those injections, on the score that they cannot be 
long retained in the intestines; and, although this is undoubtedly true to a cer¬ 
tain extent, the case before us seems to prove that they can be tolerated suffi¬ 
ciently long to produce some beneficial result, and I therefore think that the 
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attempt to administer them should never he neglected. Besides these means, 
and the administration of the medicine by the mouth, intermittent fever may 
be reduced in young children by the employment of baths of cinchona, &c. M. 
Ebrard recommends the administration of sulphate of quinine in an infusion of 
coffee; but we should certainly feel some hesitation in giving an infant at the 
breast the quantity (one drachm) that he recommends for the purpose; and 
before we would venture on such a course we must receive some further evi¬ 
dence regarding the efficacy of a means which, it must be confessed, would 
more fully than any other substance conceal the bitter taste of the medicine. 

The difficulties attending the treatment of the intermittent fever in children 
of a more advanced age are even greater than those presented in the case of 
infants at the breast; for when the child is old enough to recognize the taste of 
the quinine, under whatever form it may be disguised, the mode of treatment is 
attended by very great embarrassment. 

M. Ebrard has observed in a certain number of cases that intermittent fever 
is often accompanied by more or less violent convulsions. The most treacher¬ 
ous form is, however, that in which convulsions constitute the sole character of 
the fits, and here it is of the utmost importance to ascertain whether there is a 
regular intermission in their occurrence, since, if such be the case, the treat¬ 
ment is plain .—Monthly Retrospect, April 1849, from L’ Union M&l., Nos. 120, 

26. Melcena in Children .— M. Rilliet, one of the authors of the classical 
work on the “ Diseases of Children,” takes the occasion of two cases of intes¬ 
tinal hemorrhage in children, which have come under his notice, to furnish a 
summary of what is known upon the subject. The cases he relates are unique, 
inasmuch as they are examples of this rare disease occurring in twins. The 
first child, though not largo, was well formed, and had cried strongly after 
birth. The meconium had been discharged by castor oil; the child had sucked, 
and seemed in all respects doing well, when several hours after birth it passed 
two or three stools wholly composed of blood, and became deathly pale and 
cold, and was unable to swallow. It cried, but there was no vomiting or con¬ 
vulsion. Cold compresses were applied to the abdomen, the warmth of the 
extremities being maintained; rhatany was employed, both in injections and 
external applications, but the former being always returned with blood, the 
latter were alone continued. The child gradually rallied after six bloody stools 
had been passed. While this child yet continued in an alarming state, the 
other twin was seized with vomiting and purging of blood, and decoction of 
rhatany was in the same way applied to its belly. It recovered, though the 
bleeding continued more obstinate. Both children remained well, though long 
continuing exceedingly pale. 

Different authors have ascribed the affection to various causes, but an analysis 
of the published oases leads Dr. Rilliet to doubt the efficacy of most of those 
assigned, e. g., the condition of the health of the parents, the nature of the 
labour, the too early division of the funis, the weakness or plethoric state of the 
Child, the presence of irritating matters in the intestines, external violence, or 
the rupture of vessels; and although the affection usually occurs at from the 
first t,o the fourth day, it has been met with as late as the sixth, eleventh, or 
twentieth, boys seeming more liable to it than girls. Dr. Rahn-Escher, of 
Zurich, beliqyes that much depends upon- hereditary influence, a diseased state 
of the digestive organs being communicated from parent to child. This view 
would seem to bo best supported in those cases where the parents also suffer 
from hemorrhages, or where several of their children do so simultaneously or 
successively. Billard states that the majority of fifteen children dying from it, 
were remarkable for plethora, but the experience of others does not bear out 
this view. Numerous pathological observers agree in stating that there is no 
important vascular lesion, the mucous membrane being sometimes not more 
injected than natural; others have found the abdominal veins gorged with 
blood, and the mucous membrane softened and reddened. The naturally in¬ 
jected state of the intestinal tube in the child may act as a predisposing cause 
when there is atony of its vessels, or obstruction to the abdominal circulation. 



